Ft 


ped 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1259 


12355 CERTIFICATE OF DEATH Reg. Dist. No. Bye 
1. PLACE OF DEATH: r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND. statehiarylLand county Somerset. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) " * ey is ie OR - a 
TOWN Crisfield | life TOWN Crisfield 
HOSPITAL OR STREET \If rural give location) / 
aC LAs eels Lawsonia Section ADDRESS T awsonia Section 
3. NAME OF (First) (Middle) * (Laat 4. DATE (Month) (Day) (Year) 
DECEASED: : , 
(Type or Print) CARROLL FRANKLIN BYRD oF arHecember oy cous 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: ‘9. AGE last birthday) Ir uwprr | vean| tr onpen 24 Wi 


WIDOWED, DIVORCED, 


Male wnite (Srey) Divorced | June 9, 1887 6 demi ees 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: = ee "i COUNTRY? 
et aie fees barator Bakery Crisfield, Md. USA 
13. FATHER’S AME: 


14, MOTHER'S MAIDEN NAME: 
Jessie W. Byrd Jennie Ward 
16. SOCIAL Secunity ND. h 17. INFORMANT & ADORESS:] swsonia Section 


15. WAS DECEASED EVER IN U.S. ARMED ForRCcES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


» f|_no of service! ir. Benson Byrd-- Crisfield, Md. 
3 
. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
. Ms BS) tO a4 2 
IMMEDIATE CAUSE (A) aed 
ou Tt 
ANTECEDENT CAUSE (8) sae L  tirin te te eta 
DISEASES OR CONDITIONS, IF ANY. (a> 


correct age is especially important. Physicians 


GIVING RISE TO THE ABOVE CAUSE 


DUE TO 
STATING UNDERLYING CAUSE LAST. 
> a ae ees Wilhiam 1. es M. b 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING INER 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. FOR SOMERSET COUNTY. Mp 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves oO NO (zy 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the hae from .... eee CO ccc 19....., that I last saw the deceased 
ve ce Row Oe = fa dea ay Hat iat” , from the causes and on the/late stated above. 
s' RE ee Pg ADDRESS , , | DATE SIGNED _ 
af bLO AUK GBS M.D. Liana SST 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATO | LOCATION (Citk,Aown, or county) (State) 

REMOVAL (SPECIFY) . 

Burial Dec .24,1955 | Asbury Cenetery Crisfield, Md. 

DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons—~Crisfield, Md 


Se 


RESISTRAR’S ) ob Le . : . © 
Zs ( Z, / f : A f _ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12359 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 


COUNTY ‘ Jo ywieyse MARYLAND STATE % COIN" 
{It outside corporata limits, writa RURAL TENGTH OF STAY CITY {if outside corporete limits, wrile RURAL end give neerest town) 
ind gjve neerest town) {in this place) OR 


@s Covey oy We $ ( Covey 
HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS. = 


12339 


jours after death. 


3. NAME OF (First) (Middia| {Last) 4. DATE (Month) (Day) (Year) 


Rest Mig Coftwan ee 


5. SEX 6, COLOR OR a PA ae B. DATE OF "0 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


RACE DIVORCED, a 
fe A f. sect [u// “ol ond, Oct, 4 TS ail Ba as Ed ow 
O, Ls L877 er foreign country) 


108. USUAL OCCUPATION (Give kind of work 1b. KIND OF Weds © 12. CITIZEN OF WHAT 


na dul st of working life, evan if UI 
ee ring. mo! aa, ti . n OR a Wht once Sa a COUNTRY? YU Ss j 


13. FATHER’S NAME 14. MOTHER'S: IDEN NAME 


n Known 


7. INFORMANT & ADDRESS 


otman-Maroki «Md. 


INTERV 
ONSET AND DEATH 


4A waeoiate cause a) : 74) Ly, 


ANTECEDENT CAUSES) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


aoe we ds ee =(% 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wi 
TO THE DEATH BUT NOT RELATED TO THE ‘ Faw 


BISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes ['] NO 

Zia, ACCIDENT WAS UNDERLYING (1) | 21b, PLACE (Home, farm, fectory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


the death certificate be executed withir 


iN 


INSTRUCTIONS= 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY sirest, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) {Yeer) (Hour) As atERY phe 21. HOW DID INJURY OCCUR? 
Not while Oo 
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4 eet oO at work 
22. I hereby .certify that | attended the deceased from. : a 19. Sy .. that I last saw the deceased 


M, from He ¢auses and on the date stated above. 
ADD! S (Street, city, town, state) DATE SIGNED 


23. BURIAL, CREMATION, De THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


tia Dec. si John Wesle Manoki'n Sow. ff 


24, REC'D BY REGISTRAR REGISTRAR'S INATURE 25. (OBNERAL Peeks SIGNATURE ADDRESS 


h as. Hy 


certificate has been executed by the attending physician and completely 


TO ATTENDING m % 


— 


ificate be executed within go after death. 


law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 34() 
t 


12369 CERTIFICATE OF DEATH weer 


nn 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY oe 31EN-S at MARYLAND STATE “) 4 COUNTY af wmersée ie 


a Gt outsida corporete limits, write RURAL LENGTH OF STAY CITY — (If outside corporate limits, writs RURAL end give neerest town) 
OR 


givp nearasytown) fin this place) a 
| Town Wes tovey wn Wes Lover 
HOSPITAL OR ‘STREET {If rusat give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle Tes) 4. DATE (Month) (ey) Trea) 
DECEASED 


A P OF 
(Type or Print) Helen Vie? ae Dashield Death Lee, 20 9 5S7 
5. SEX 6. sa io. la = ae ae 5 8. DATE OF BIRTH 9. AGE last birthday IF UNDER TYEAR IF UNDER 24 HRS. 
RAC OWED, DIVORCED, ikcetha | “Daary |) Hews) Mins 
& be (Specity) Single Dee. 27 1937 [7 ve | 
We, USUAL OCCUPATION (Giva kind of work 10b, KIND BUSINESS Ae {Stata or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if ‘OR INDUSTRY COUNTRY? S 

nied) Hos 6 oy Mane Kin, So, Co. u-S. 


13, FATHER’S NAME | 14, MOTHER'S on NAME 


Oscar Dashield Deulzk Collins 


5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


pen rorre teas” | 2 /f— 3Y-P%928 Bex/2  Ezllins - Westever, Sem, CG, Med. 


. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


/ ; i ~~ ?. APE 
IMMEDIATE CAUSE 7) 


ANTECEDENT CAUSE{s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO fe} 


2la. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, form, factory, r: 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stora) 


jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
Whils Not while ol— 


2. HOW DID INJURY OCCURT 


M,_|_at work at work 


22.1 ner ee fe that | attended the deceased ftch mes F + PE suey 19) sA., « that I last saw the deceased 


alive on PS.£2...... WR. scone and that death occufred M, from its causes and on the date stated above. 
SGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


Oldon~* ~rASsS 79 ; MCVES A > Sere 1D 2S 5s 
BURIAL, CREMATION, DATE wee a oa OF OF CEMETERY LOCATION (City, town, of county) (Stata) 
gl 


ets). Dee, 23, / ot, James Westover Sey. “Re. 


|. REC'D BY REGISTRAR REGISTRAR’S 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
, Z 


\Charles H.berd -/ Marion Stas 


certificate has been executed by the attending physician and completely fi 
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TO ATTENDING onPean OR HOSPITAL: The | 


MARGIN RESERVED FOR BINDING 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


Boke 


ase write the causes of death clearly and legibly. 


ple 


— 


lly important. Physicians 


is especia 


correct age 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ety 


12356 CERTIFICATE OF DEATH Reg. Dist. No. PG. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL ano give nearest town) 
,OR and give nearest town} {in this place) OR 4 _ 7 P 
2.) TOWN Crisfield 2l years TOWN Crisfield 1 
HOSPITAL OR STREET (if rural give locatlon) 
INSTITUTION OR ; ADDRESS + 5 
§ STREET ADDRESS 28 Main St. 28 Main St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Tinea eine | WS WILSON EVANS, SR. Seatu: December 26 19 55 
3. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER | YEAR| Ir UNDER 2¢ HRS. 
WIDOWED. DIVORCED. Monthal. Diva | ein 
Male nite. (Srecify) ‘Married | Nov. 5, 1885 70 yn, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even: if retired) w+ erman Seafood Industry Ewell, Maryland USA 


Caleb Evans Jane Marshall 


15, WAS DECEASED Even IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: has Q. 
(Yes, no. or unk.)| (If Yes, give war or dates 28 Main St. 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


18, SOCIAL SECURITY No. 


of service) === 218-354-9604 Wells Evans, Jr.-- Crisfield, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pene ) ¢ z 
(21 
IMMEDIATE CAUSE (ay Goudeat 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9p. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 
uz, (959 Vuh ages ey 
BoB a : ae taveG | *O) “ole 


la. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, | farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY hile Not while 
mM. at work at work 
22. I hereby certify ,that I attended the deceased from 4° aoe 195F to plies. , 19.$7f that I last saw the deceased 


if. i. Pears, Jn. & M.D. 
Bursa Dec. 29,1955 lene sidend Cemetery lertstiera, Md. 


SIGNATURE DRESS. Joy IGNED 
aces 
LOCATION City, town, ns. (State) 
EMOVAL (SPECIFY) 
REGISTRA 
P57. at 


alive on ihe ft oe 1998S, and that death occurred a’ 10 2 M, from the causes and on the date stated above. 
23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAPORY 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Teethne~ d Mibsaned radshaw & Sons--Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12381 CERTIFICATE OF DEATH 


12341 


jours after death. 


1, PLACE OF DEATH a 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE ‘ COUNTY Ge WMers et 


city (If outs orporate limits, aris’ RURAL 


end giva neares! town) 


K_Tows MART 
HOSPITAL O! OM 


fn 


LENGTH OF STAY 
fin this place} 


aM (It outsida corporete eats? write RURAL and alve Nnearast town) 


tow Marion Stzlion 


INSTITUTION OR 
ba STREET ADDRESS 


3. NAME OF “a 


DECEASED 
{Typa or Print) i. Cy ) TAL Mie 
S. SEX 6. au OR 7. SINGLE, MARRIED, 


x 
STREET {ii rural give tocatlon) 7 
ADDRESS 


(asi) 


te PE FLEMMIM 


- DATE (Month) 


Beatn /.2 


(Day) 


ok 


{Yaar) 


5S 


in by the funeral director, the third copy of this 


RACE WIDOWED, DIVORCED, 
Fé Col (seat y/o OW 


ae IS 


9. AGE fest birthday 


TT om 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS 


done during most of working life, avep if ‘OR INDUSTRY 
nied) Hewse. Work’ 


[oat 
“certificate be executed withi 
h the registrar within 72 hours after death. After thi: 


_ 


| Sayab (Stata or a country) | 


OME TSE 


12. CITIZEN OF WHAT 


COUNTRY ?,, s 
’ 
a 


Co uy) 


_—_—— 
13, FATHER’S NAME 
Lon noWwnh 


14. MOTHER'S MAIDEN NAME 


Known 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
of unk.) | (Hl Yas, aive war or datas of sarvica) 


JS. no, 
pf, | __ 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO 


YA 0, / IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS. IF ANY. (8) 


16. SOCIAL SECURITY NO. 


“MEDICAL GERTIFICATION 


Ma erratpribele 


INSTRUCTIONS, 


The law requires that the deal! 


TO THE DEATH BUTNOT RELATEOTOTHE ~ 
BISEASE OR CONDITION CAUSING DEATH.. 


— [Mn = Bret Guuby 


CA’ PL. 


17. INFORMANT & ADDRESS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lt udiseR 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes no [J 


2ia. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID INJURY OCCUR? (City or town) 


(County) (Steta) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2ie. INJURY OCCURRED 
White Not while 

M_|_at work work L] 

Q 


22. I hereby certify that | attended the deceased froft.... 
alive on.... 


23. BURIAL, CREMATION, 


REMOVAL a 
yi ad 


ROME OF CEMETERY 


ec. GABP ranch _ 
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24. HOW DID INJURY OCCUR? 


oh... FAG 


soe and that death occurred at......./.......<4 


tye 6 a that I last saw the deceased 
, ftom the causes and on the date stated above, 


\ Be he vi town, state) Sc. SIG! fae | 
oe ed 7Es 
[State} 


Tee ah 
Aizrioyn Stalion Wee 
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TO ATTENDING rear OR HOSPITAL: 
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24. REC'D BY REGISTRAR 


| DATE | Wat # -55 | 


ante 'S SIGNATURE 


Pett &, dy Ta 


25. 


[Charl havles i+ 


bors di town, or = ae 
oe DIRECTOR’ shard. ADDRESS 


ard - Mor on Sta. Wd - 


Bax 2.35 


(= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12342 
12357 CERTIFICATE OF DEATH Reg. Dist, No, POE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND. state Maryland county Somerset. 
CITY (If outside corporave Units, write RURAL REG One Y CITY Uf outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) |, ey OR a F 

939 TOWN Crisfield | ifPetin town Crisfield, 39 
HOSPITAL OR STREET (if rural give locatlon) 
INSTITUTION OR F ADDRESS / 

#§ STREET ADDRESS 33 Asbury Ave. 53 Asbury Ave. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: d or 
(Type or Print) ALICE MABEL HOLLAND DeatH: Dec ember 7 19 55 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday) 1 uw 5 


UNDER 24 Has. 


CE: ours | Min. 


Wh it e 


WIDOWED, DIVORCED, 
(Specify) ‘Widowed 


Female 75 ys. 


Months | 


August 15, 1880 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, _OR INDUSTRY: 2 ; COUNTRY? 
even if retired) Pore] a Shirt Manufacturin Crisfield, Maryland USA 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John T. Mason Loretta Thomas 
Was DECEASED EVeR IN U.S. ARMED FORCES? 18. SOCIAL SecumITy NO. 17. INFORMANT & ADDRESS: 33 Asbury Ave. 


Se no, or unk. “| (if Yes, give war or dates Biietman tel lend— Crisfield, Md. 


ta no of service) 
+ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAM I CAUSE {Ad ln oxetcry Cietatig Y hope, 


DUE Ti 
ANTECEDENT CAUSE (8) 2 


. - - 
DISEASES OR CONDITIONS, IF ANY. (B) larity; - AA Meze nee 
GIVING RISE TO THE ABOVE CAUSE DUE To a 


STATING UNDERLYING CAUSE LAST. 


ce) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. Aten - saadead 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] No qe 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


¥ 
2ia. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF iNJURY street, office bidg., ete.| 


210. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED |) 2tr. HOW DID iNJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
—_— 
22, I hereby certify that I attended the deceased from ................., 19. F; to Alee. Foe 19. FF, that I last saw the deceased 


alive on Mer. ieee 1997, and that death occurred at11: 00am, from the causes and on the date stated above. 


zug A V4 de cane DATE SIGNED 
23. BURIAL, CREMATION, ‘| DATE THEREOF NAME OF Seay OR CRE ‘TORY 4 ae town, or county) u (State) 


foals | DesselL, peal Sunnyridge Cemetery | “Gristiena, Md. 
eee eo BY LOCAL REGISTRAR'S SIGNATURE prad caw & Sohee "i f 1d ADDRESS 
radshaw & Sons--Crisfie Md. 
BLL OL ES. , , 


$A Nvaund 


S361 PT 930 


Oy aro 
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yi 
The correct 
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MARGIN RESERVED FOR BIN. 


®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


(Gy 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12343 


+ 
12362 CERTIFICATE OF DEATH Reg. Dist. Noe2oS 
“|. PLACE OF DEATH: = = ?, USUAL RESIDENCE (IOME) OF DECEASED: F 
county SO MERSET MARYLAND state MARYLAND _ ___counrySom&RSE T~ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
couee give nearest town (in this place) ova = 
x RiserERd — | Aiwe rome CRISELELD we _ Sy 
HOSPITAL OR STREET (if rurai give location) / 
aN TON, OR ADDRESS 
19 EET ADDRESS MeCReaby _kospiTan mi MeCREADY—HOSPITAR ] _— 
3. NARE Op (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
D: 7 - 
(Type or Print) <2NFANT" SAMUEh JOWES DEatH: DECEMBER JF 9 SS 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR ir UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, -_ | Months; Di Hours | Min. 
Mare | Ware (Specity) : Sewene ecEMBER 4, 7955 Cmoe iced a ae ae 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? No ye awe CRISEERD, MARVLAND D-S.4. 


13. FATHER’S NAME: : | 14. MOTHER'S MAIDEN NAME: 


ERwesr Jones, Jr. Ghaoys Epniorr r 
16 Was DeckAse Ever IN U.S.ARMED mee 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: CHARLOTTE AVE. 


(Yes, no, or unk.)| (Jf Yes, give war or dates of 


No [eervice) Nowe Epnest Jones Tr. — CRISFELD, Md. 
18, MEDICAL CERTIFICATION ota’ eke 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ie Re 
Immediate cause 
Antecedent causes (s) & 

Diseases or conditions, if any, (0) occennl MAAS, cma Tacadey.. C2 am: Prpoceney) 
siving rise to the above cause _ DUE TO 


stating the underlying caus: 


(c) 
1\. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION =| | “20. AUTOPSY f 
J | — Yer (J_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY a= ee! ren = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work —_— 


22, I hereby certify that I attended the deceased from /@/ %....,19 57, to . CALE. .. 195057 that I last saw the deceased 
alive on LEfE .» 19.£-, and that death occurred at 200. Poe... , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

ee nl. : if, \arol. Cf? of. ZS 
23. BURIAL, C ATION, | DATE THEREOF NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or county) (State) 


Bowman” SP Dec. 10/1958 | CRrseend CEMETERY Cris frend, MD. 


DATE REC’D BY ee REGISTRAR’S SIGN. FUNERAL DIRECTOR a ADDRESS 


ATURE 24, 
Aha pss__| Backo/ = Bhim] B Abstr v Sons - CRrserend, Mod. = 


$A AvTand 


G 


WSarsosu 


a 


poy 
¢€ Si, MARGIN RESERVED FOR BINDING 
oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARAE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1234: 


CERTIFICATE OF DEATH Reg. Dist. No. 7@ 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Il 
COUNTY Somerset MARYLAND state Maryland country Somerset 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
,OR and glve nearest town) | (in this place) OR me ‘ 
TOWN Crisfield | lifetime TOWN Crisfield 39 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR In rear of the ADDRESS 976 NV, dth st. = 
STREET ADDRESS Whittington Building . . 
3. NAME OF (First) (Middle) (Last) 4. CANE (Month) (Day) (Year) 
ive or Print, _ CHARLES THOMAS LLOYD OF rn, December 15 4955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


dr unpen year | | 


NOER 24 HRs. 


WIDOWED, PIvi Min. 


Male colored (Specity): Sing. a 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) :7 aborer 
13. FATHER’S NAME: 


about 1890 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Seafood Industry 


65 ov. 
11. BIRTHPLACE (State or foreign country): 
Crisfield, Maryland 

14, MOTHER'S MAIDEN NAME: 

Sarah Brown 

17. INFORMANT & ADDRESS: ° 

Mrs. Mary Drummond— Crisfield, Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


Charles Lloyd 


13. Was DEctaseo Even IN U.S, ARMED FORcKa? 


(Yes! no, or unk.)| (If Yes, give war or dates 
FiO of service) 


$6. SOCIAL Security NO. 


Ww) 4 
bol. f 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE DUE TO t wy 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 we am 3, 
To THE DEATH BUT NOT RELATED To THE William . Coulbourn, Al. 


DISEASE OR CONDITION CAUSING DEATH. “ = 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOP: 
POR SOMERSET COUNTY, Yes[] NO 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 


2iF. HOW DID INJURY OCCUR? 
M. arate at work 


22k hereby foe I attended Wg Bd a ee nae 7 oe a CRDa ji I last saw the deceased 
aliv Ate OAR: hat &ath occurred aM. ss ,“¥fom the causes and on the date stated above. 
SIGN; ADPR! D, Ta 
Ae i, a eS es tp B55 


23. BURIAL, CREMATION. DATE THEREOF | NAME OF CEMETERY OR CREMATG LOCATION (City, m, or county) (State) 
REMOV, (SPECIFY) - 2 
rey Dec.80,1955 | Lawsonia Cemetery Crisfield, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 4 5 € ADDRESS 
REGISTRAR _ me) fi WA. Atl ) Bradshaw & Sons—-Crisfield, Md. 
(2-20-55 . i 


Ut 


9 A Aya) 
rn nN NY) & 
| 19) 1G 


° 


jf /MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al5 — 10-53 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12363 CERTIFICATE OF DEATH 


12345 
Reg. Dist. No. ges 


1. PLACE OF DEATH 


Somerset 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. state Maryland county Somerset. 
CITY {If outside corporate Hen write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) {in this place) OR 
ben TY Smith Island lifetime TOWN Tylerton x 
HOSPITAL OR STREET (If rural give location) 
INetiTUTIONOR = Lt boat at ADDRESS a ‘a te oi a 
QBTREET ADDRESS Levin's Creek Smith Island, Maryland 
3. NAME OF (First! (Middle) (Last) 4. gare (Month) iDay) (Year) 
DECEASED: 
tty of Prin) __ CALVIN ETHERIDGE MARSH OF yx, December 15 jg 55 
3. SEX: 6. COLOR OR 7. SINGLE. Cea 2 | &: CATE OF BIRTH: 9. AGE last birthday| tr UNpee 1 vEAR| If UNDER 24 Mrs. 
R 
Male whi: Specify): Marre December 11, 1896 SD cok pei ame (a (ica 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Waterman 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Seafood Industry 


11. BIRTHPLACE (State or foreign country) : 


Tylerton, Maryland 


12. CITIZEN OF WHAT 
ie ae 


13, FATHER’S NAME: 
Jessie J. Marsh 


| 14, MOTHER'S MAIDEN NAME: 


unknown 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, prj unk.)| (If Yes, give war or dates 
no of service) 


18. SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 
irs. Lydia Marsh—Tylerton, Maryland 


18. 
I DISEASES OR Sera TIONs DIRECTLY mer 


ef fd 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


DEATH rene Tee ee ONSET AND DEATH 


IMMEDIATE CAUSE cay 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 
fig) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


eee 


William fH. Coutbourny MA 
DEPUTY MEDICAL E) 


EJ N MY. 


x 


orate AA 


20, AUTOPSY? 


Yes f= NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215, TIME (Month) (Day) (Year) (Hour) | Ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ce b 
OF “INJURY lot while ‘ 
seem eloae ome Le e 
22, I <9 ee Rin tle ., that I last saw the deceased 
(Ss 


SIGN, 


Beer a he a 


repy certify that ES, Fe aap ased from . £ : 
aljve, hat di ed 


» from ure causes aN on the date stated eS 


MO (LPG S- 


M.D. 


23. ek CREMATION,| DATE THEREOF NAME OF CEMETERY OR CRE ORY | LOCATION (City, town, or county) 3 
EM (SPECIFY) ry 
Bias Dec.18, 1955! Tylerton Cemetery Tylerton, Maryland 
pate REC'D BY LOCAL REGISTRAR‘'S SI TURE 24. FUNERAL DIRECTOR ADDRESS 
AE Pe ag Bradshaw & Sons—-Crisfield, Md. 


== = 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12346 


Item 21 Film G191 1-13-56 ama f 
99n4 CERTIFICATE OF DEATH Reg. Dist. No, ROD. 

1. PLACE OF DEATH: [ 2. USUAL RESIDENCE (HOME?) OF DECEASED: 

county Somerset MARYLAND state Ma a COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give neareat town) 

OR and give Nearest town) (in this place) OR 

Town _ Crisfielid 2 weeks Town Marion Station , 

HOSPITAL OR STREET (If rural give location) / 
~»»aINSTITUTION OR ADDRESS 

{STREET ADDRESS McCready Memorial Hospitpl 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) William co. Miles peatH: Dec. 26 1955 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday] '7 voce « vean | Ir uNomn 20 Has. 


RACE: WE! Months| Di He Min. 
Male White (Specify): Single | August 2, 1869 Bo semltennal) vali ule ee 
WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most_of working life,| OR INDUSTRY: COUNTRY? 
even it TReeHired Farmer own Maryland USA 


13. FATHER'S NAME: 


William F. W. Miles 


sa, Waa DeckaseD Ever In U.S. ARMEO Forces? 
None 


(Yes. or unk.)| (If Yes, give war or dates 
SERS 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 


. VR CAMMEDIATE CAUSE (Ad heute Pull 4 ad kez Dba ae a | -weeek- 


DUE To 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. (B) of scueeh 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. ye ee . 
«o> 1 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF fOPERATION 


14, MOTHER'S MAIDEN NAME: 
Sarah Coston 
vw Ballard Mites 


Princes. 


1s. SOCIAL SeCcURITY NO. 


AUTOPSY? 
Yes oO NO o 

214, ACCIDENT WAS UNDERLYING (}-| 21». PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY spyeet. office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ome Marion Som. Md. 

210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

OF INJURY Witte pees Was wondering around yard and stumbled 

LBS m. | at work LI at work ig wand tell. 

22. I hereby certify that I attended the deceased from pike.TB. ; 192 7, to [AAGR, 1909, that I last saw the deceased 
alive on ro ay 19 D4 and that death occurred at . M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED ns 
5 ca Gillin. M.D. Snaccan te. 2 [2 PRES. 


23. BURIAL, “ereeiry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Dec.28,1 St. Mary Episcopal 


Burial 
REGISTRAR’S SIGNATUR] 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
B- Perce, HENRY H. WATSON Pocomoke, Maryland 


REGISTRAR 


PLEASE WRITE PLAINLY, WITH UNFADIN 


VS. A15A - 5 - 53 


o 
Z 
3 
Qa 
2 
is 
a 
ee 
3 
4 
a 
cI 
n 
a 
fe 
z 
q 
cy 
e 
= 
Ca 


on carefully, The correct 
legibly. 


item of informati: 


i 


ly every 
e ree the causes of death clearly and 


G INK. Su: 
pleas: 


rtant, Physicians 


impo: 


pecially 


age is es 


an 


12347 


rn 
MARYLAND Sak DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH n-2@2 


i PLACE OF DEAFI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i COUNTY MARYLAND STATE 


CITY (If outside corporate limits, write RURAL | Lief OF STAY Gee (If outsifle corporate limits write RURAL and give nearest town) 


VOR and give, ngprest tow! in fhis plsce) 7 
ATown Wee - TOWN Ue per 4 . i\ x, 
HOSPITAL STREET (If rural, give location) ei 


* INSTITUTION "OR ADDRESS 
STREET ADDRESS 


3. eS ee (First) (Middie) (Last) 4, eee —., (Month) Day) (Year) 
(Type or Print) WV) fam Tur Pin | peatu J )ece vp SS 
5. SEX: 6. Core OR a Res ty he ® 8, DATE OF BIRTH: 9. AGE last birthday: | Uf UNDER I YEAR |4¥ UNDER 24 HRS. 
E y 5 
Male Cod | (Speeneydeh y) f -/ 969 | 3 @ Sp | aes | earn ee 


10a. USUAL OCCUPATION (Give kind of 
work done duringmospof walk life, 
even if retired): 


18, ee Ta, + 


15, Was Deceasep Ever IN U.S. ARM "ORCES 7} 


A a 17. INFORMANT ADDRESS: 
(Mes, no, or unk.}| (If Yes, give war orfdates of | 1 SoctaL Secunrty No. s 
y Wn 
4 Vr 


service) Pov a ie Za p Uy L Za PAY) In ih 
18. MEDICAL CERTIFICATIO} Tivama ac Paice 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cetin atte Daned 
Immediate cause (a AMON AX 4 i, ne, SAK 


DUE 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Ti 12. CITIZEN OF WHAT 


INDUSTRY: mM AAS: 


14. MOTILER’S/ MAIDEN NAME: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...<4A 
giving rise to the above cause 
stating underlying cause last 


(e) 


20. AUTOPSY 
Yes) No 


21a. EXTER! CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) . (County) y (St ) 
PRIMARY or CONTRIBUTING (1) OF str office _bldg., etc., anf 
CAUSE OF DEATH. INJURY Ca. / 
Zid. TIME (Month) (Day)_ (Year) (Hour) | 2le. INJURY OCCURRED 21f. DID ANJURY QCCURT 
OF nae ' Kg While at Not while | 
INJUR (2-63 LUSAm| woud at_work - 


22. I hereby certify that I took charge of the remains described aboye, held an Autopsy (], Inspection mm Inquiry andl 


find that death resulted from: Natural causes [], Accident [¥, Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER cy DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 19 = 5S 


DATE EREOF | NAME OF CEMET! OR CREMATORY LOCATION (City, town, or county) (State), 
: ge 
-3F Z <o 
R! ST, "8 SIGNAT 24. F JNERA) DIRECT) * ADDRESS 


U z 


ay 


urs after death. 


= 
Son 


ficate be executed within x. 


7 
INSTRUCTIONS | = 


tAN OR HOSPITAL: The law requires that the death 


TO ATTENDING 2. 


The bottom copy may be retained by the hospital or attending physician. 


te be filed with the registrar within 72 hours after death. After this 


in and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12348 


12356 CERTIFICATE OF DEATH b/s 


Reg. Dist. No. 


a 
2. USUAL RESJDENGE (HOME) OF DECEASED 
STATE fof. . COUNTY Se merse t 


Pid (If outsida corporate fimity, write ia and give nearest town) 


Town 
pel Pe. x 
STREET Wt a give locetion) 


1. PLACE OF DEATH 


COUNTY Samers e < MARYLAND 


CITY it outside corporate limits, write RURAL LENGTH OF STAY 
wa) {in this place) 


HOSPITAL OR; 
INSTITUTION OR 


2 ‘ADDRESS 
STREET ADDRESS “Qaeda ta : 
~ = Se - a 
3. NAME OF First} (Middle) $DATE (Month) (Day) T¥eer) 
rewmr £/; Tits Whit yi 
{Typa or Print) / zabeth ‘Lorn on Ce. DEATH Dec. - SE” 
‘SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER i HRS. 


WIDOWED, DIVORCED, 


- 
it y 3 
cx) Liverced. Vine 7 7 G7eL 4 Dm 
1b. KIND OF BUSINESS MW. AIRTHPLACE (Stata or forelgn country) 12. re ve 5 
OR INDUSTRY COUN! 
retired) « —>—— 
13. FATHER’S NAME vy Ss aie NAME 


el Biat: on wnt Wat ers 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT & ADDRESS a 
j{Yas, no, or unk.) | (If Yas, glve war or dates of servica) fy A e I 
? * (pay = érne 

18. MEDICAL CERTIFICATION eae Wie 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hours 


| ae 
10a, USUAL OCCUPATION (Gi 
done during most of worki 


Months aeaue Deys 


16. SOCIAL SECURITY NO. 


| aa AND DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


Perieie ae 


DISEASE OR CONDITION i ea Ge DEATH,. 
Wa, DATE,OF OPERATION | 19b, MAJOR FINDINGS OF OPERA: 


é a 20. AUTOPSY? 
Chica . ves [[] no [] 


(County) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) oe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) {Day} (Yaar) (Hour) 
M, 


21a, ACCIDENT WAS UNDERLYING () | 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or to 


Bins INJURY OCCURRED 

hile Not whila 
Pet atwork L] | 
22. | hereby (certify git | attended the deceased from..... 4E41 0, eee foes 
alive on.. 04, 43. ba a Ax sm., and that death occurred at... 


21f, HOW DID INJURY OCCUR? 


ri.» that | last saw the deceased 
M, from the causes and on the date stated above. 


Fs eal ADDRESS a city, town, slate) DATE SIGNED 
2 E63 veett M.D. FU artsy x Wed / Looe BS 
= | 23. BURIAL, CREMATION, DATE pe oeels, Wu OF CEMETERY @iGREMAFORY seep tts (City, town, or county) (Stata) 

4 REM i ral 5 

& : bec.23, [a Centennial iemouvil, SemG@. Hed’ 

= 24, REC'D BY iad REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


fk 22-55 | elle Wi 7 bers has. pf: bier ~Marion a. Ne id 
oY¥ 235- 


